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Data analysis performed using STATA

Women aged 18-50 referred to the Mercy Hospital for Women with pelvic 

pain

Included participants (n=471)

Valid laparoscopic surgery patients (n=102)

Patients who completed a survey within 6 months of surgery and 

completed >1 follow-up survey (n= 57)

Pre-op survey questionnaires:

Baseline demographics

- Pain scores (6-point Likert scale for each pain category; giving a Total 

Pain Score out of 30)

- Follow-up surveys sent every 6 months for a total of 36 months since 

referral

To analyse the long term effects of laparoscopic surgery on pain scores in women 

with CPP

Aim

Method

• Completed surveys after 18 months follow  up, 30.90% reported total pain scores greater than their pre-op scores (see Figure 1)

• Patients saw  the greatest decrease in mean pain score in the f irst 6 months (mean decrease of 2.39/30) (see. Figure 2) as has been show n in other 

short-term follow -up studies

• Patients saw  an increase in mean total pain score after 30 months follow -up such that at maximum follow -up pain scores were only 0.60 less pre-op 

scores on average (see Figure 2)
• Only 18 patients responded to a survey after 30 months follow -up which affects the statistical signif icance of these f indings

Results and Discussion
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Follow-Up

Improved Unchanged Worse

Figure 1: Proportion of all patients who experienced an improvement, no change 
or worsening of their Total Pain Scores at >18 months follow-up

Endometriosis is a major causes of CPP and laparoscopic ablation has been a 
mainstay of treatment despite little evidence of long term benefit.
Excision of endometriosis lesions has been suggested to improve pain at 6 and 12 

months follow-up in a number of randomised-controlled trials (3, 4). However, 
there has been limited research into the efficacy and risks of laparoscopic surgery 

on pain scores in the long term.  Preliminary studies have found that recurrence of 
pain can occur in up to 40% of patients after a mean duration of 19.7 months 

causing 36% of patients to require repeat surgery (5)
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Figure 2: Mean change in Total Pain Score vs Time
Shows the net change in Total Pain Score out of 30 from baseline (pre-op) for each participant across the various time 

periods. Scalpel denotes time of surgery.

Mean Change in Total Pain Score vs Time

These results support preliminary findings which suggest that recurrence or worsening of pain in the long-term following laparoscopy is 
common. Due to participant drop-out it is difficult to draw conclusions with statistical significance. However, the 30.90% chance of 
experiencing worsened pain after 18 months despite laparoscopy is a pertinent result which should be conveyed to patients when gaining 

informed consent for surgery.
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